2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

549013

LAVANDERA ELECTRIC COMPANY

1!

Secretary of State

02-21-2003 90235 026 ***158.75

Principal Place of Busingss
4705 HESPERIDES

Mailing Address
4705 HESPERIDES

aklecd o AN REAC

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—1772390 Not Applicable
Zi ] Zi iti
P Gountry ° Country 5. Certificate of Status Desired =z §i—gg’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— et - _

- ok ———r = — _ "

— . —
= - —

GARCIA, JOSEPH  ~*
SUITE 2560 BARNETT PL, 101 E KENNEDY BLV

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TR

SIGNATURE - _ . e i e B
. .. Signature. typed or printed name of regisiersd agent and tite if applicable, {NOTE: Ragistered Agent signa_l?ure iequired when reinstaling) :.J' ‘p--—[; Li |
[ - - . I L DU P L

.- 'FILE NOWII FEE IS $150.00 : -
_Aftér May 1, 2003 Fee will be $550.00 ) .
Make Check Payable to Flgrida Department of State : .

$5.00 May Be
Added to Fees

e EIectjbn E:ampéign Financing
Trust Fund Contribution.

QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. 1.

TRLE STD : O Deletz TE [ change [ Addition
NAME ALICE LAVANDERA HAME

streeT 4noress | 7410 MIRACLE LANE STREET ADDRESS

env-s-2¢ | ODESSA FL 33556 CITY-5T-2IP

TITLE PD ™ Delete TITLE ] Change ] Addition
NAME RALPH LAVANDERA JR. NAME

streeT A0DRESS | 7410 MIRACLE LANE STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-57-2IP

TITLE v O Delete TIMLE [Jchange [ Addition
mve | CHARLES M. MCDONALD NAME _

STREET ADDRESS | 15103 COUNTYLINE ROAD = e e -l STREET ADORESS [T = - - i e =L m— -
CITY-S1-2IP ODESSA FL CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P COY-ST-ZP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lrugfee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar dddresy, with all other like empowered.
2-/443 s OM3V Y

Data - Daytima Phone ¥

CR2E034 (10/02)



